timate acquaintance with their phenomena may conduce little towards alleviating the sufferings by which they are accompa-'
nied, yet it is often capable of yielding instruction useful to the practitioner of medicine, and interesting to the physiologist, by affording to the former the means of decision in his prognosis, and to the latter illustrations of the healthy functions of the body. The subject of this essay may claim attention on both of these accounts ; and should have especial attractions to the physician, because the phenomena connected with if are both very various and dissimilar, in different cases, and are not unfrequently the sources of doubt and difficulty, even to the most experienced and observing.
The following remarks have been derived chiefly from cases which were of a sufficiently obvious nature, and which were studied with the purpose of acquiring means to detect the more obscure instances of the disease by a consideration of the anatomy and signs of the more apparent. A few of those cases I shall give in detail.
The signs of substernal aneurism are subject to variety, from the influence of form, position, and the presence or absence of coagula. That part of the aorta which includes the arch and the ascending portion of the vessel is liable to be affected differently from the other arteries of the body, by acquiring a large size from nearly uniform dilatation, and is also subject, like them, to the sacculated form, resulting from more or less rupture of the inner and middle coats.
The external coat and the membranous substances that invest it may be distended to a very large size, while the communication betwixt the cavity of the aneurism and the aorta may not cases are on record in which two sounds totally free from rasping, and louder than in the region of the heart, have been heard in the site of the aneurism. The circumstance of the greater developement of these sounds in the situation of the aneurism has suggested the opinion, that there they must have been produced. Such an opinion is not well founded in so far as the second of the sounds is concerned ; for it has been well ascertained that the second sound of the heart is often audible, considerably higher in the chest than the place occupied by that organ, in a greater degree than in the region of the heart itself, where no aneurism has been found to account for the fact. in such a manner that the tube was stretched over the back of the tumour, and was flattened betwixt it and the angles of the ribs, while the lung lay for the most part beneath and in front of the aneurism. The position of the bronchus corresponded with the place at which the tracheal respiration had been heard posteriorly. The left bronchus and trachea were dragged a little to the right of their usual situation. The aorta was a good deal studded on the inside with yellow thickened patches. All its branches were pervious. About five pounds of serous like fluid were in the cavity of the right pleura.
Case III.?The subject of this case was a woman above the middle age. No dissection was allowed ; yet it cannot be doubled that the aneurism was rendered solid by coagxila, as in the preceding case.
The whole sternum, and especially its upper part, was more prominent than usual. Between the first and second right cartilages a tumour projected, equalling in size two-thirds of a hen's egg, and of a conical form. The colour of the skin over the tumour was natural. No pulsation could be distinguished in the tumour by the eye, but on pressure with the fingers a distinct but moderate impulse could be felt. There were two sounds audible in the projection, without any murmur or rasping, similar to those in the region of the heart, but not so loud. These two sounds were heard also along the space which intervened between the tumour and the region of the heart, and gradually increased towards the situation of the latter. At the aneurism the second sound was rather louder than the first. There was very little impulse in the situation of the heart, where the sounds were moderate and natural, but they were more distinct than usual along the right side of the sternum, and neighbouring part of the chest. There was no sound in either carotid, nor thrill anywhere. The 
